MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND W

:;TB-—-————J’HMW Registration District No, 1003

—6<2—-004523

30t

STATE FILE NUMBER

e Registration District No. __ s No.
. AMENDED
1. PLACE OF DEAT| 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
8 a. COUNTY a. STATE Mlssourl b. COUNTY St. l‘ouis admission)
% b. COI‘:!Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €, COI‘LY Inside Limits
] N
= owN - St IsOUiS, Missouri. TOoWN Oyyerland Yaa K No [
5 [ Z%SLPTT?HME 2F {1f NOT in hospital, give location) Inside Limits d. :;%EEET {If cutside, give location} Reside on Farm
f‘-E INSTIUTION Mjgsouri Baptist Hospital |Yes® nNeD %3225 Edmundson Yo O NeXd
_fs]a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Typa or print) OF
| William Ottis Shettlesworth| PEATH January S, 1962
| 5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [J (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDZR | YEAR _IF UNDER 24 HR
Widowed [ Divorced {71 8 /1)4 /190)4 57 Months | Days Hours Min.
et 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v during most of working tife, even if retired)
|z Guard dependent Paclkdin Blythevi 1le Arkansas, | U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
—
|12 Eljv;a.h_Shei.i.lemu_onth—_ }lad;ca_Sh?:t.i.le.sncntb___
W 15. AS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NOC. 17. INFORMANT Address
< {Yes, no, or unknown}| (If yes, give war or dates of service
w Wi, 11 Mrs. Leslie Moore, 2517 West Rose,
o = 3. CAUSE CF DEATH (Enter only une cause per line fd INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: Tz ,Z m Blz gﬁ&ille, "Ar kansae ONSET AND DEATH
Sl = - JMMEDIATE CAUSE (a}
G {© 3 ?
by 8 M M—‘/@M
Wl . .
ol tug &) Conditions, if any, DUE TO {b)
w !'3 wbhoich gave rile( 1)0
I E :Iat;;\e !cl:: ‘lemd:r: -
= ts,riﬂgg cause last. DUE TO {c} ‘f°20 0
g z PART El. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
v
E g:) I [ Yes O Ne | O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCWART 1 or PART Il of item 18.}
2 & PERFORMED 0 o —Ch
zZ o YES [J NOQ —_
- +
= % 1200 TIME OF  Houl  Month, Day, Vear -
a 1NJURY 8.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT EW farm, factory, street i -
NOT WHILE- RK ] h - " —
o Py — r3 ""3 A - . =5
h R -
é 21. 1 attended the deceased from w , b 11 % 'Mz'rnd latt saw pom, alive on%k‘& S/ 7 Q—-
[a] Death occurred at. 10 330 A M.. m on the date stated asbove, and to the best of my knowledge, from the causes steted.
]
8 lé- 3. slsnnﬂu (Degree or tille) 22b.éDDRE Sa. g 2Zc. DATE SIGNED
& = W / ’» = o (-8 62,
: 2 RIAL, QREMATION, [ 23b. DATE NAME OF CEMETERY OR CREMATORY 23d, LOMICK] (@lty, town, or county) (State)
O' [a) MOVAL (Specify) N
g i mova 1/8/62 Elmwood Cemetery Blytheville, Arkansas. .
= kY 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘S 51 A‘W .
& > ; : )
= o { Albert H. Hoppe,Inc., 4700 Washington Blvd., JAN 8 19B 4 ST D




STATEMENT BY LICENSED EMBALMER

. . .
. . .. L L U A ..

N < b‘erebyiter‘gify ﬂ:a'f the, body whé'lse name is reco}rdedﬁqn the reverse side of this certificate was embalmed by me,
. . _r.‘-! ,! < * LR L. .

or by & A . ' Student Embalmer No.
> - — =

- Y

Y e

working under my personal sdpervision.

Student

Signature of Student Ermbalmer

Licensed Embalmer No. "/{'/'5/'27
¢

P. O. Addres

- - ~r -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revesation of license), - ~
If embalmed by a STUDENT, he also shall sign ip his OWN, handwriting.
. if this body is not embalmed, faét should-be so statediafeve. = .




